TSD File Inventory Index

Date: 22_@ pdets | rjgzééi"é})
7

Initial: &’77 &vmﬁ

Facility Name:

W 1A Der Condts Bk bonn To G Totlerdort)

Facility identification Number:

OHD 0833¢¢ 477 U

A1 General Correspondence

B.2 Permit Docket {B.1.2)

A2 Part A/ Interim Status

.1 Correspondence

.1 Correspondence

-2 All Cther Permitting Documents (Not Part of the ARA)

.2 Notification and Acknowledgment

C.1 Compliance - (Inspection Reports)

.3 Part A Application and Amendments

C.2 Compliance/Enforcement

4 Financial insurance (Sudden, Non Sudden)

1 Land Disposal Restriction Notifications

.5 Change Under Interim Status Requests

2 ImportfExpart Notiications

.6 Annual and Biennial Reports

C.3 FOIA Exemptions - Non-Releasable Documents

A.3 Groundwater Monitoring

D.1 Corrective Action/Facility Assessment

-1 Comrespondence

.1 RFA Correspondence

.2 Reporis

2 Backgrdund Reports, Supporting Docs and Studies

Ad Clu#urei?ost Closure

.3‘State Prélim_. lnvestigaticn Memos

.1 Correspondence

4 RFA Reports -

.2 Closure/Post Closure Plans, Certiﬁcateé, eic

. NI d

B. 2 Corrective Action/Facility Investigation

A.5 Ambient Alr Monitoring

4 RF] Cprrespondence

.1 Correspondence

2 RA Workplan

.2 Reports

.3 RFI Program Reports and Oversight

B.1 Administrative Record

4 RFi Dratt /Final Report

———rs

5 RAVQARP

Tt —;




.5 RFIQAPP Correspondence

8 Progress Reporis

7 Lab Data, Soil-Sampling/Groundwater

D.5 Corrective Action/Enforcement

.8 RFl Progress Reports

.1 Administrative Record 3008(h) Order

9 interim Measures Comrespondence

.2 Other Non-AR Documents

.10 Interim Measures Workpian and Reports

D.6 Environmental Indicator Determinations

D.3 Corrective Action/Remediation Study

.1 Forms/Checklists

.1 CMS Correspondence

E. Boilers and Industrial Furnaces (BiF)

.2 Interim Measures

.1 Correspondence

T

CMS Worknlan

.2 Reports

4 CMS Draft/Final Report

F Imagery/Special Studies .
(Videos, photos, disks, maps, blueprints, drawings, and
gther special materials.)

5 Stabilization

3.1 Risk Assessment

.5 CMS Progress Reports

.1 HumanfEcological Assessment

.7 Lab Data, Soil-Sampling/Groundwater

.2 Compiiance and Enforcement

D.4 Corrective Action Remediation Implementiation

.3 Enforcement Confidential

A Gl Cdrrespondence

A Ecological - Administrafive Record

.2 CMI Workpian

.5 Permitting

.3 CMi Program Reports and Oversight

4 CM! Draft/Final Reports

" 6 Correciive Action Remediation Study

.?wa)rrecthle ActionIRén.i.ediation Irnplementét'ton

5 CMi QAFPP

.3 Endangered Species Act

.5 CMI QAPP Correspondence

.9 Environmenial Justice

E I v

T

Note: Transmittal Letter to Be Included with Reports.
Comments:_{frt, 4 el i Bl ¢
!




UNITED STATES
ENV.AONMENTAL PROTECTION AGENCY
REGICN V

BEC 17 g 111 West Jackson Blvd.

CHICAGO, ILLINQ!S 60804

REPLY TO ATTENTION OF:
RCRA ACTIVITIES

Marion M. Smith

Vice President - Marketing

Chevron U.S.A. Incorporated

575 Market Street

San Francisco, California 64105

RE: Withdrawal of Part A
(Storage fewer than 90 Days)

FACILITY NAME:  Cincinnati Asphalt Refinery
USEPA 1D MO, : OHD 083 364 679

Near My. Smith:

This §s to acknowledoe that the United States Environmental Protection Agency
(USEPAY has completed its review of your Part A Hazardous Waste Permit Applica-
tion and Your Tetter of  October 13, 1987 , requestina the withdrawal of
vour permit appiication. Accordina to the Infermation which you have submit-
ted, your Tfacility has accumulated wastes generated on site Tor fewer than
"on days in contawners or tarks since November 19, 19RD, in accordance with
40 GFR Part "262.24, Tt is the opinion of this off1ce, based on the informa-
tion submitted,'thet your facility is not reguired to have a hazardous waste
" permit under Section 2005 of the Respurce Conservetion and Recovery Act at

this time.
A+

Please he advised that you must ensure thet vour waste is handied in accordance

with 40 CFR Part 262.34 (enclosed), and qpp}icab]e State and local reguire-
ments, ' .

Please contact the Techrical, Permits, and Compliance Section at ({312)°
353-2197 for assistance, if you have any questions. Please refer to "With-

drawa] of Part A {Storage fewer than 90 Days)," in all correspondence on this
matter.

Sincerely yours,

jois

Karl J. Klepitsch, Jr., Chief
laste Managemeni Branch

tnclosure

‘cc: C.R. Lupcho, Senior Specialist - Environmental
Donald Pruett, Refinery Manager
OEPA
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NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

/e i the unshaded areas only.
-

Form Approved OMB Na. 1658878018
T34 Mo, 0226-EPA-OT

AL PROTECTION AGERCY

NAME OF IN- |
L STALLATION|
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TION,
I matline

1]l OF INSTAL-

PRAT B
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LOCATION

- .W‘Iﬁgﬁ‘éa‘w f—%}ﬂ APpgvET

LATION,, H' T BETML. Or

FOR OFFICIAL USE ONLY
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COMMENTS

INSTRU. . NS If you received = preprinted §
abel, affix it in the space at left. if any of the:
:informaticm on the label is incorrect, draw a line
through it -and supply the correct inforrnation
‘in the appropriate section below. If the label is
‘gomplete and correct, ieave Items t, H, and (i
beiow blank. if you did not receive a preprinted
‘labei, compiete all items. “Installation” means a

' |single site where hazardous waste is generated,

itreated, stored and/or disposed of, or a trans-
er's principal place of business. Please refer
lto he INSTRUCTIONS FOR FILING NOTIFI-
{ CATION before compieting this form. The
linforma’rion requested herein is requireg by law
i (Section 3010 of the Resource Conservation and
i Recavery Act).
|

=t|

55
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I. LOCATIO

STREET OR ROUTE RUMBER

V. H\STALLATION CONTACT =
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- a5
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c T o
3 <A M| E
15 (46

PHONE NO. (area code & no.)
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o
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AT NAMEOF INSTALLATION'S LEGAL OWNER |
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15 IE

-]

TYFE GF DWE'JE:st
(en.ter the appropriaie letter into box)

VI. TYPE OF HAZARDOUS WASTE ACTIVITY fenter "X in the appropriate box(es))

M DETACH &

FepeRaL
NON—FEDERAL | /¥

DA GENERATION
B T

@c TREAT/STORE‘.‘!DISFOSE

DB. TRANSPORTATION (complete item VII)

DD UNDERGROUND INJECTIDH

VIIL FIRST OR SUBSEQUENT NOTIFICATION _

Mark X" in the appropriate box to indicate whet

D A. FIRST NOTIFICATION

her this i lsv

7] B SUBSEGQUENT NOTIFICATION {complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information,

EPA Form S700-12 {6-80}

AUGZ5 98U

ion's first notification of hazardous waste activity or a subsequent notification,
1f this is not vour first notification, enter your Installation’s EPA L. D Number in the space provided below,

C, INSTALLATION'S EPA 1.D. NO..

CORTINUE O REVERSE



IX. DESCRIPTION GF HAZARDOUS WASTES (continued from front)

A, HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES, Enter the fnur—digitin;;mber fraom 40 CFR Part 261.317 for each listed hazardous
waste from non—specific sources your installation handles.

ED. - FOR QFFICIAL UEE ORLY

wiolhDIoR 2RIEYE7171

Use additional sheets if necessary.

RDOUS WASTES FROM SPECIFIC SOURCES,

] z 3 4 5 &
I e TR 23 T e 26 e 1) 23 L . 2z 1) 22 - R
-
7 B ) [ ) 1% 12 o
m
o
=
T T g = T e Z3 o e RE T3 - ZE et 1 e T o g
)

B, HAZA Enter the four—digit number from 40 CFR Part 261,32 for each listed hazardous waste from
specific industrial sources your installation handies, Use additional sheets if necessary. :
13 14 ts 15 17 18
Kiold B &la 9 ol slo “lo|si/
X o Eh. CETTTTERE Bo— e LR R T 25 - CogE 2% - - - —R6-
e " R0 21 2z b3 24
= e me % T TTRE T ey 23 - - 78 =3 Fise ,2," D R T
25 26 27 28 29 30
23w RE D R 23T oo 2§ [ R R - s R ER - o—n- - 26-
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be 2 hazaerdous waste. Use additiona! sheets If necessary, . .
37 <3z .33 34 35 38
Viai/ |3 V7157 sl a2 Uigze 12|38
PR ETTTATT T B 5 TR FrI e
37 a8 3e 50 a1 a2
FER - 28 ] BB e 26 [ -1 & FBom o - R 23 - o= w36 23 - E
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23 - Ee e L R . 23 - = 26 - Ee] N T T3

D, LISTED INFECTIOUS WASTES.  Enter the

four—digit number from 40 CER

Fart 261.34 for each fisted hazarduus

~waste from hospitals, veterinary

hospitals, medical and research laboratories your installation handies. Use additional sheets if necessary,
&9 50 51 52 53 84
Z3 w26 R 1 I a2 23 " e 26 23" TR [~ Ee

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark ‘X' in the boxes correspondmg to the charactenst:c:: of non—Ilisted

hazardous wastes your installation handles. (See 40 CFR Parm 281.21 — 25‘1 24.)

K ientrasLe’
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M. cpnnoswa
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{Doco)

X. CERTIFICATION >
m
" F ocertify under penaity of law that I have personally examined and ami familiar WIrh the information submitted in this and all * 3
attached documents, and that based on my inguiry of those individuals Immediately responsible for obtaining the information, {n
L pEtieve-Thut-The b it te A~ orma oI IThe.- GCCRTa e, andwcamp?ére:?“am“aware that—ters ﬂ?e-sigmﬂmm penuiiies) fUrf.'mﬁ g -
mitfing false information, including the pmszbmry of fine and zmp zmnmergf :
SIGMATURE MAME & GFFICIAL TITLE (type or print) DATE SIGNED o
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DA Arﬁ EB > ¥:%1 . . DC HIGHWAY o BD WATER DE GTHE®R fs;’z“c:%}')

VIIL FIRST OR SUBSEQUENT NOTIFICATION

Mark X" in the appropriate box o indicate whether this is your instaliation’s first notification of hazardous waste activity or a2 subsequent notification,
1 this is not your first notification, enter your Installation’s EPA 1.0, MNusaber in the space provided below,

C.INSTALLATION'S ERPA [.ID. NO,

l:] A, FIRST NOTIFICATION D B. SUBSEQUENT MOTIFICATION (complete item ()

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go 1o the reverse of this form and provide the requested information.
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front}

1 A, HAZARDOUS WASTES FROM NON-—-SPECIFIC SCURCES. Enter the four—dipit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—spec:fm SOUTCES your mstai!atnen handles Use additional sheets if necessary. o

z - .. 13|14 |15

23 - i SRR IR X 3 = 36 | 23 - 28 z3 - 26 | 23 - 26 |
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B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261,32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary. )

IR I B 1'6" e e g T RIS

wg i
Vi | P31
z3 - 26 73 - 26 E3 - 26 23 - 26 Z3 26
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C. COMMERCIAL CHEMICAL PRODUC

HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical subl &
i stance your__nr_:_sta_llatlon handle 1 o - B i

& hazardous'waste, Use additional sheets if necessary.

3t 23 . 34 | 35 36
3 23 - = 2E e -op23 - 26 23 = a6 FENES 28 |
- 38 : ~ 40 a1 42 )
FER FEREI T I £ | - 25 23 - 26 - - ) < 26
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Z3 - 26 23 - 26 23 - 26 24 - 26 23 « 5 :
0. LISTED !NFECTIO four—-dlgnt “number from 40.CFR Part 261.34 for each listed hazardous waste from hospitals, vete"n"nai'y

lation handles, Use additional sheets if necessary,

51 © K2 53 Y

al‘rached documents, and. thar ba.s'ed-.:on my mquzr:v of those mdzmdualx Immedlately respomtble for _-lrréinxng rhe mformatron
~EDélieve that the submitted information'is true, accurate, and complete. I am aware rhat‘ there are .ﬂgmﬁcanr penalnes for sub-. -
‘mitting false informution, mc!ud'mg the possrbzlzr_y of fine and imprisonment.

NAME & OFFICIAL TITLE (type orprmt) DATE SIGNED
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B e T
Chevron g’/ R L.
: ; Chevron USA. Inc. oy
575 Market Street, San Francisco, CA 84105

October [3, 1982
Marion M. Smith

! g
Vice-President

i

2 - N
Marketing fi
&
U.S. Environmental Protection Agency -
RCRA Activities RECEIVEB
Region V oy 10
P.O. Box A3587 . - 0CT 281982

Chicago, Iliinois 60690-3587 WASTE MANAGEMENT BRANCH

P
Attention: Karl 7. Klepitsch, Jr., Chief EPA, RECION v

Waste Management Branch

o e B i i

i
o]
&

Dear Mr. Klepitsch:

In November of 1980, the Chevron U.S.A. Marketing Department submitted
a Part "A”" RCRA application requesting interim status for our Cincinnati
Asphalt Refinery. This facility is located at the following address:

Chevron U.S.A. Inc.
1100l Brower Road
North Bend, Ohio 43052

The EPA-RCRA L.D. number is: OHDOg3364679 7+ = £, F4

The Cincinnati facility manufactures asphaltic products. In the operation
of our refinery, we do not store or intend to store hazardous waste for
over 90 days and we are not treating or disposing of hazardous waste on-site.
As the RCRA regulations have unfolded, many clarifications of the
requirements have been provided by the Agency which now make it clear
that we made an error in filing for interim status. We do wish to retain
our "generator" LD. number as we will need it to properly manifest and
dispose of any hazardous waste we might generate.

Would you please provide guidance on withdrawing our interim status
application for our Cincinnati Asphalt Refinery. As noted above, we want
to retain our "generator" LD. number. If you have any questions which
could be handled by telephone, please contact C. R. Lupcho at {415) 894-4286.

Very truly yours,

// /] !‘f T
A LA

CRL:jo







Please print or type in the unsbaced arcas only
{fill—in areas are spaced for elite *}pe ie., 12 characters/inch).

A FORM

Farm Approved OMB No. 158880004

NVIRGCNMENTAL PROTECTION AGENCY

| P HAZA:.JOUS WASTE PERMIT APPLICATION  paibn LD NUMBER,
Cansolidated Permits Program e |
RCHA “g ’ {This Enformafionr;s?reqjifed under Seca‘fon 3005 of RCRAL) F D H D §8 3 3 6 L{'é ‘] q

FOR OFFICIAL USE ONLY

APPLICATION | DATE RECEIVED ' <
APFROVED {vr., mo, & dey) COMMENTS
T2z 24 25

II. FIRST OR REVISED APPLICATION

Plage an **X'" in the appropriate box in A or B below fmark one box only/ to indicate whether this is the first application you are submitting for your facility or a

revised application. [ this is your first application and you already know your facitity’s EPA 1.0, Number, or if this is a revised application, enter your facility's
EPA 1.0, Number in ltem | above.

A. FIRST APPLICATICN (place an X" below gnd provide the appropriate date)

1. EXISTING FACILITY (See instructions for definition of "existing" facility. [ ]2.wEW FACILITY {(Complete item below.]
1 Complete item below. ) 7 FOR NEW FACILITIES,
. VIDE THE DATE
= e ==7" FOR EXISTING FACILITIES, PROVIDE THE DAYE (yr, mo., &day) A e AT F::-Omo & dov OFERA-
] OPERATION BEEGAN OR THE DATE COMNSTRUCTION COMMENCED FION BEGAN OB 1S
8 513 ‘l BJE {use the boxes fo the left) l l l EXPECTED TO BEGIN
15 73 T4 7T i) T4 -3 il 77 7B
B. REVISED APFLICAT]ON {place an “X ' beiow and complete ftem f above)
[t. FACILITY HAS INTERIM STATUS [ 12 FACTLITY HAS A RCRA PERMIT
72 .

I1I. PROCESSES — CODES AND DESIGN CAPACITIES

A, PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes, f more lines are needed, enter the codefs/ in the space provided. f a process will be used that is not included in the list of codes below, then
describe the process finciuding its des.vgn capac:.'ty} in the space provided on the form {feem 111-C),

_DC SS DESlGN ( APACITY - For each code Entered in column A enter the capacity of the process.
AMOUNT < Enter the amount.

= 2 AGNIET QF MEASURE — For each amount entered in column B{}}, enter the code from the list of unit measure codes beEow that describes the unit of
.07 measure-used, Only the units of measure that are listed below should be used.

PRO-  APPROPRIATE UNITS OF PRO-

APPROPRIATE UNITS OF
CESS - MEASURE FOR PROCESS

CESS MEASURE FOR PROCESS

e PHOCESS CODE. . DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, eic.) S0Y GALLONS OR LITERS TANK ©T01 GALLONS PER DAY OR
CTAMK 502 GALLONS OR LITERS . LITERS PER DAY
CMABTE PILE $S03 CURIC YARDS OR SURFACE IMPOUNDMENT TOZ GALLONS FER DAY OR
CLIBIC METERS LITERS PER DAY |
 SBURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03  TONS PER HOUR OR
o . : WMETRIC TONS PER HOUR:

£ Egn-i . ) . GALLONS PER HOUR OR
JINJECTION WELL D78 GALLGNS OR LITERS LITERS PER HOUR
CANDFILL DB ACRE-FEET {the volume thaot OTHER (Use for phvsical, chemical,  T04 GALLONS PER DAY OR
CERmELL e R L e would cover one acre Yo a thermal or biclegical treatment LITERS PER DAY

Lo depth of one fooif} OR processes nof poccurring in tanks, :

L . MECTARE-METER surfece impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES afors. Describe the processes in

OCEAN DISPOSAL . .D82 GALLONS PER DAY OR the space provided; [tem III-C.)

. LITERS PER DAY
TSURFACEIMPOUNDMENT . -D83 GALLONS OR LITERS
) ) o UNITOF - ) UNIT OF e e UNIT OF
o - MEASURE o MEASURE o MEASURE
UNJT OF MEASURE ST - CODE - - UNIT OF MEASURE CODE UN!T OF MEASURE - COBDE
'_c:m..l..ous Y - LITERSPERDAY . . . . .. .. . .... A\ ACRE-FEET. o o vt e oo A
LATERS VL S L R [N TONSPERHOUR . . . . ... ...... =] HECTARE-METER, . . « . o4 v v v . v . F
LG BIC YARDS . SR N METRIC TONS PER HOUR. . . . , ., ., w ACRES. . . . .. o0 o B
CUBIC METERS .\, . N [ GALLONS PER HOUR . ... .. .... E HECTARES L vl e eewin e e m e Q
CGALLONS PER DAY . 0. .. L. .U LITERS PERHQUR . . . . . ... .... + : ’

EXAMPLE FGR COMPLETING ITEM il (shrown in line numbers X-1 and X-2 below): A facility has two storage tanks Dne tank can hold 20{3 gailons and the
other ¢an hold: 4{)0 gallons- The:facility also has an incinerator thet can burn up to 20 gations per hour.

: Lk, Tin] C \
oy 1'\\\\\\\\\\\\\\\\\
13 J14 $5
-B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN.CAFACITY
. EA.PRO— - — FOR
. 2T jorriciaL| o SEBS S &Y IoFFICIAL
1. AMOUNT _ SuRD USE Y= from list : 1. AMOUNT - L e R USE
. ._(speczfy) Yenter. ONLY E: aboue) 3 ) S ] (enier ONLY
code) . g2 . i L code)
- 27 428 Pis = Az 18 - 1E 19 hd . y b 27 - L 25 - 32.
600 - G O 5
20 £ 6
| 2ERHER & ’ |
k 8
9
10
16 - 181 18 - 27 as 28 - 32 16 -~ 16|18 - 27 e - 32
EPA Form 3510-2 {6-80)

PAGE 1 QF &5 CONTINUE ON REVERSE



Centinued from the front,
HI.PROCESSES (continued)

C.SPACE FOR ADDITIONAL PROCESS CODES OR rOR DESCRIBING OQTHER PROCESSES (code "T04"). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPATITY.

'

SOL- API SerarsToR  FolLewesd &Y Tubuveeb AR
ELOATATION WA\T '

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HAZARDOUS WASTE NUMBER -~ Enter the fo git pumber trom 40 CFR, Subpart D for each fisted hezardous waste you will handle. 1f-vou
handle hazardous wastes-which are not listed in 40 CFR, Subpart D, enter the fourwdlglt numberr'sf frorn 40 CFR Subpart C that describes the characterls
tigs sndfov the toxic contaminants of those hazardous wastes. N ) ¥ s T

B, ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A sstifnate: the quant.lty of that waste that will be handled on an annual -
besis. For each characteristic or toxic contaminant entered n column A estimate the total annual guantity. of all the non—listed wastels/ that will be handied
which possess that characteristic of contaminant. -

C. UNIT OF MEASURE ~ For =ach quantity entered in column B enter the unit of measure code. Unitsof measure which must be used and the appronnate

codes are! X
" METRIC UNFTDF MEASURE™ T COUE*"f";'_'%T:’-'
KILOGRAMS . L.t n vt o oo e e o K e

METRIC TOME . . . . .0 . o0 o0 v oo o 0o B

1% facility records use any other unit of measure for guantity, the units of measure must be converted. into one of the required units of measure takmg into
account the appropriate density or specific gra\t:ry of rhe waste, .

D, PROCESSES

1. PROCESS CODES: : ‘ s
For listed hazardous waste: For each llsted hazardous waste entered in column A select the code(s} froi the st of process codes’ contamed in ltem Y
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-listed hazardous wastes: For each charactertsnc or taxic contaminant entered in cofumn A select the code(s} fram the list of process codes -
contained in {tern {il to indicate all: the pmcesses that will be used 10 store, 1reat and{or dlspose of all the non—iisted hazardoue Wastes that: possess
that characteristic or toxic contaminant, '
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first 1hree as described ahove {2} Emer "DDO" in the .
extreme right box of ltem 1V-D{1}; and {3) Enter in the space prowded on page 4, the line number and the addutsonal codefs/,

2. PROCESS DESCRIPTION: If a code is not ilsted for a process that will be used, describe the process in 'the space prowded on the form

NOTE: HAZARDOUS WASTES DESCRIBED BY MOF{E THAN DNE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes ‘Ehat can t}e dascribed by .
mare than one EPA Hazardous Weste Number shall be described on the form as follows; i
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same {ine complete columns B C and D by estxmatmg the tctai annual
quantity of the waste and descriting all the processes to be used to treat, store, and/or dispose of the waste,
2. dn.golumn A of the next line epter the other EPA Hazardous:-Waste Number that can be used 1o describe the waste. In column D(?) on.that {ing enter

SRS EEE IR SEevE - BRd-makE ng-gtherentres onthat ihe—

3, Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste

EXAMPLE FOR COMPLETING ITEM IV fshown in line numbers X 7 X2 X.? andX4 below} A facility wili treat.and dispose of an estimated 900 pounds -
per year of chrome shavings from leather tanning and finishing cperation. 1n addition, the facility will treat and dispose of three non—listed wastas, Two wastes
are corrosive only -and there will be an estimated 200 pounds per year of each-wasté, The other ‘waste is corrosive and |gmtab e and there will be an estimated”,
100 poundsper yvear of-that waste. Treatment will be in an incinerator and disposal wnH be ina Iandfa![

A EPA | C.UNIT : e D. PROCESSES

U |HAZARD.! B, ESTIMATED ANNUAL [©f MEA- T -

EO WASTENOC QUANTITY OF WASTE (enteEr . PROCESS CODES. . - | 2. PRQCESS DESCRIFTION |
TP ifenter code} | . 1 tode) {enter) - (if ¢ code is net entered in D{1))

L R B B [ S IR B
X11K 00514 900 PlT 0 3Ds 0 '
- - T T T -

X200 2F 400 _ Pl T 03|D§O

i - ] ' = 7 = P T —

X-3D000 1] 100 PLlroszip&o

7 T T T T, : -
X-41D01010 2i S included with above

EP& Form 3510-3 {6-80} : FPAGE 2z OF 5 CONTINUE ON PAGE 3



| 20b
Continued from page 2. .

-NOTE: Photocopy this psge befare completing n‘g. have more than 26 wastes ta list Form Approved OMB No, 758 580004

UERA 1D, NUMBER fenier from page 1) i \ o
l T{A- ks . __ .
_wcubﬁssaeuer§4 Wl
z - : 13114 18
v, DESCR[PTION OF HAZARDOUS WASTES (connnuedj .
1. A EPA 1 C-UNIT
w HAZAED B ESTIMATED ANNUAL. 023&“ - 7 ' -
Zy WASTENO VQUANT!TY QF WASTE {enter | 1. PROCESS com—:s 2. FROCESS DESCRIPTION |
:IZ fenter gode) et B code} i (en er) ) .7(_:.1:‘ ureodo__’ is not ent.ered n Df1})
E 73 : — 25 ﬁ : E1) 3 3 z3 - zwlz2z - meiwr - palzr - -28
L _ (\j . :j T LI T 1 T
1KY G s@‘fz PS8 3
K ] T . T T
2 K ¢ \&) |
CRBE R T 1392
] T *f ] i T T T T
LA T 71 1 T
4
i T [ T T
5
: T 1 T T3 T
6
® T 7 T 1 T
9
! f 1T T3 )
8. o
i 1 I i T t T T
T I T T T
T T T 1 T
T T F T T T
T 1 - I T -
T 3 [ B T 1 T 1
T T ™1 T
T F] LI T
T3 1 T 7 T
] T T -
1 f L I I i
[ L T I
T i I ¥ T L
T T T T 1
22
[ T T 1 T 1
) P T 7 [
~4
= T ™7 - T
25
6 1 N T T T
23 Ll 26§27 - 3 —-ZE_‘ 27 - 5 Z7 - ri: 27 - Eﬂ[ w7 - E
EPA Form 3510-3 {6-80) ce CONTINUE ON REVERSE
’ FAGE 3 QF &

tamtbas AT R TN gia hohind the Y27 in ddentife mhofananisd noses)



Continued from the front,

IV, DESCRIPTION OF BAZARDOUS WAST,  convinued)
E. USE THIS SPACE 10 LIST ADDITIONAL PROCESS CODES FROM ITEM O

s

JERA LD NO, fenter from poge 1}

f_] o R T T T./A]

E] ﬁD 253@46%&‘3"5

F

oo

V. FACILITY DRAW[NG

treatment and'dlsposai ATEAY and sites of future storage, freatmient of dtsposal arsas (see nstructions for more deran’}

CVIL FAC!LITY GEOGRAPHIC LOCATION

cgrees, minutes, & seconds)

"LATITUDE {degrees, minutes, & seconas; LONGITUEBE {

134 o1 lslen oo0 lolglu v |slod S0

&5 88 €7 68 8 - 71 . 17z o« 7 75 78 ?7 .-

VIN. FACILITY OWNER

XA 1t the facitity dwreris also the facility operator as listed in Section VUi on Form 1, "' General Informauon piace an X’ |r_1 the box 1o the left and
skip to Secnon X below, ) o

B. lf_j;h_e_f_acility cnimer is noT ih-e facifity operator ag listed in Section VIil on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER ’ 2, PHONE NO. fareg code & no.)
'E - -
. !
P15 1€ 55 -3 58 l59 £1 52 - BS
3. STHEET OR P.O. BOX ’ ' 4. CiTY OR TOWRN 5.ST. 6. TEF CODE
< | ___1‘:
Jdalie ]

CIX COWNE] ECFI{TTE'TC?YI’IO{

{ certify under penalty of law that | have perschaily examined and am familiar with the information submitred in this and all attached

documents, and that bassd on my ingqliry of those individuals immediately responsible for obtaining the information, [ believe that rhe
- submitted information is true, acctrate, and compiete. | am aware thar rhere are signiticant penalties for submitting false mformal‘.'on
Cincluding the possibility of fine and .’mprfsonmenr '

AME {print or type) B SIANATURE — T DATE SIGNED
BL.MULJT g l!(’gq{go

" X, QPERATOR CERTIFICATION _

!-cartify under penalty of law that | have personally examined and am farmifiar with the information submitted in this and all atrached
documents, snd that based on my inguiry of those individuals immediately responsible for obtaining the informatien, | beifeve that the
submitted information fs true, accurate, and complete, | am aware that there are significant penalr:es for submitting fa!se information,
including the passibility of fine and imprisonment.

A NAME (print or tvpel B SIGNATURE | C.DATE SIGNED
:
1

EPA Form 3510-2 ‘6-80) PAGE 4 OF 5 CONTINUE ON PAGE D



Contindad from page 4, Form Approved OME Ho. 158580004
L V. FACILITY DRAWING {vee page 4
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Flease print or type in the unshaded areas only
fﬁh’-—m Breas are spaced for elite type, ie., 12ch "“tersf ins .‘7 j

Form Approved OMB No. 158-ROT75
LA 'EPA’I;D.'NUMBER

OHD%833646ﬁq;"

that shou!d ; pear)
proper . flii—i

duscharga to wafars of the. US?IFORM 2B
{5 this a pmpos;ed facility faﬂier tham: the

Do"ysu"d}' wm'
municipai. effiuent

INCUNRAT L ASPHALT

;ﬁﬂ{;

Vo RTH bEND

) ELE

“EPAForm 3510 T 5 50)

E\_ {“w T’ﬂ 10} CONTINUE ON REVERSE



‘DNTINUED FHOM THE FRONT

(spectny
Pe"rm,:—su m J‘)-EHU NG

{specify}
Mﬁt PEQW\ VT

P‘r{.ac_éssxw@ CRILVPE I BRESAD.  aoTo ‘Pr-é.u\uc; A-SP%LTJ

AseRALT  EnuLSsSion)3 Ao '@oi'«"\wé ArSPHA LT

. DATE SIGNED

NE

E.A. NBE & OFFICIAL T]':;LE (rype orpr[nt) - E.ISIGN
/ ; TSRy
\} P i k:,‘Lq CMQuwn Usaink

FOR SEZONLY
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OHD 083 264 679

State of Ohio Environumental Protection Agency

‘ox 1049, 1800 WaterMark Dr. ' George V. Voirovich
Hus, Ohio 43266-0149 Governor
tw14) £44-3020 B . . Denaid R, Schregardus
FAX {614) 6844-2329 _ : - Director

CERTIFIED MATL

June 2, 19%4

RE: CLOSURE PLAN EXTENSION
CHEVRON U.S.A., INC.
S01 (1), S02 (3
“OHb—6064354132/05-31-0218

Mr. John Tiffany RECEIVED

Chevron U.S.A., Inc. ] WD RECORD CENTER
P.0O. Box 36 -
North Bend, Ohio 45052 JUN 19 1934

Dear Mr. Tiffany: e

. . IRE - =
On March 30, 1994, Chevron U.S.A., Inc. (Chevron) located at the

intersection of U.S. Route 50 and S.R. 128 in Hooven, Ohio,
submitted a request for an extension’to the closure period
specified in the approved closure plan dated Octobex 18, 1991,
for 180 days, until Octobexr 25, 1994, {One extension, for 180
days, has already been granted to Chevron. This extension period
expired on April 28, 1994.) The extension request was submitted
pursuant to OAC Rule 3745-66~13(B) as closure will require longer
than the 180 day period specified in OAC Rule 3745-66-13.

Chevron has requested this extension because soil analysis in two.
of the units reveals contamination above the clean standard. The
clean standard is outlined in the approved closure plan. Chevron
is currently gathering data which will result in an amendment to
the plan in the future. Evaluation/plan preparation has been too
time consumptive to complete within the 360 day timeframe granted
in the approved plan and subsequent extension. At the end of

this extension on October 25, 1594, OEPA expects Chevron to file
an amended plan. '

" My staff reviewed your request and recommends that the extension
be granted per Rule 3745-66~13(B) of the Ohio Administrative
Code. I concur, and am therefore, granting this extension
request. This extension is being granted for the above
referenced closure plan and expires on October 25, 1994,

LA, o

Chevron shall continue to- take all steps to prevent a threat tg .l
human health and the environment from the unclosed, but inagtiye,
waste management unit per OAC Rule 3745-66-13(B)(2). W T D

IERaY ol AT

Please be advised that approval of this closure extension request:

| cenify this o be a true ang accurate copy of the
| E;f:c_saf decument as filed in the records of the Chio
Trir 41 ot '
et o o vironmenta Protection Agency.

("

By: mﬂfu;t C&W Date bl >lari



Mr. John Tiffany
Chevron U.S.A., Inc.
Page 2 -

does not release Chevron from any responsibilities as required
under the Hazardous and Solid Waste Amendments of 1984 regarding
corrective action for all released of hazardous waste or
constituents from any solid waste management unit, regardless of
the time at whlch waste was placed in the unit.

When closure is completed, the Ohio Administrative Code Rule
3745-66~-15 reguires the owner or operator of a facility to submit
to the Director of the Ohio EPA certification by the owner or
operator and an independent professional engineer, that the
facility has been closed in accordance with the specifications in
the approved closure plan. These certifications shall follow the
format specified in OAC 3745-50- -42(D); and should be submitted
to: Ohio Environmental Protection Agency, Division of Hazardous
waste Management, Attn: Tom Crepeau, Data Management Section,
P.0. Box 1049, Columbus, Ohio 43266-0149.

You are hereby notified that this action of the Director is final
any may be appealed to the Environmental Board of Review pursuant
to Section 3745.04 of the Ohic Revised Code. The appeal must be
in writing and set forth the action complained of and the grounds
upon which the appeal is based. It must be filed with the
Environmental Board of Review within thirty (30) days from the
receipt of this letter. A copy of the appeal must be served to
the Director of the Ohio Environmental Protection Agency within
three (3) days of filing with the Board. 2n appeal must be filed
at the following address: :

Environmental Board of Review
236 East Town Street
Room 300
Columbus, Ohioc 43215

e. ﬁOr\u ot b

VT ER N N

Sincer ‘ , :
A N S . 1 3T
o e ; - : e =T Late.¢

L : ’ Environmenial Protect hﬂr;;;(r‘.} s of the Gitio

u% Byiﬂmﬁt@w\w pate_Y/2/7Y

cc: Tom Crepeau, DHWM Central Flle, Ohio EPA EAREIRN
Section Chief, Oth Permit Section, USEPA, Region V ,
Closure Unit Supervxsor, DHWM, Ohio EPA i
Mark Boden, DHWM, Southwest District Office, Ohio EBA

iy l" e
o Ciomw

R. S¢hregard

nys







Chevron

Chevron USA. Inc. g

575 Markert Street, San Francisco, California *7% :

Meil Address: P.0. Box 7643, San Francisco, CA 94120 Bl
) i B

April 21, 1982

T
U.S. Environmental Protection Agency
Region V e
111 W. Jackson Street - 16th Floor " Bmad Chevron USA Inc.

Chicage, IL 60604 §75 Market Street, San Francisco, CA 94105

Phane 1415)7894-4298 )
Attention: Dr. Eugene Meyer : ' {
Chief - Technical Program Section i
RCRA Activities
C. Robert Lupcho

Dear Dr. Meyer: Sanicr Specialist - Environmental
Marketing Operations

In November of 1980, the Chevron U.S.A. Marke . ‘ )
YA" RCRA application requesting interim status for our Cincinnati Asphalt
Refinery. This facility is located at the following address:

Cheyron U.S.A. Inc.
11007 Brower Road TS0, A
North Bend, Chio 45052

The EPA-RCRA I1.D. number is: OHDO83364679 G/m/7>

The Cincinnati facility manufactures asphaltic products. In the operation

of our vrefinery, we do nct store or intend to store hazardous waste for over
90 days and we are not treating or disposing of hazardous waste on-site. As
the RCRA regulations have unfolded, many clarifications of the requirements
have been provided by the Agency which now make it clear that we made an
ervor in filing for interim status. We do wish to retain our “generator" I.D.
number as we will need it to properly manifest and dispose of any hazardous
waste we might generate. _

Would you please provide guidance on withdrawing cur interim status applica-
tion for our Cincinnati Asphalt Refinery. As noted above, we want to retain
our "generator® I.D. number. If necessary, I would be happy to meet with you
or your staff in Chicago. [f you have any guestions which could be handied
by telephone, I can be reached at {415) 894-4286.

Very truly yours,

\ &K

C. R. Lupcho
Senior Specialist-Environmentatl

CRL:Jo




S
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“’F‘; }L’ L}- Ual%i[:b
Smecialist -~ Epvirommental Compliance -
Chayron ¥.5,4., Incorporated

1527 Starks Building
Louisville, Kemtucky 46202

Hear ¥r, Halbleih:
T%ﬂ?ﬁ vou for your letter of Jamvary 7, 1882, reguesting written clarification
of this Agency's positien regarding your proposal to remove 2 solid waste
from a legoon Formerly used as an American Pebtroleum Inztitule (API) separator
for petreoleus refining. Please be advised that the solid waste ramsved from
this lazeon should be conmsidered as a Subpart D hazardous waste, KOEL “API
separation sludoe from the petrolews refining industry® as Visted in 30 (FR
Part 2£1.32. At such time that the sludge 1s dredged fram the lagoon, you

-
sust consider yourself as a generator of the listed hazardous waste {1 %1)
which must be handled according to 2171 applicabis Fadaral vegulations under
the Resgurce fonservation and Racavery Act (RCRA).
It s your prerogative to petftfom to the Administrater for exclusion of this

particular waste at your Tasi?xbg as gmt}1”wd in %é FR mbS.ES{a} In rruwr
to substantiate your case you must desomstrate te the Admin istrator's
satisfaction that your K051 hazardeus waste does not seat any of the criteria
under which the waste was listed as hazardous. Furthermore, a waste Eist&d
in Bubpart D of 40 CFE Part 261 which may he exciuded ia this manner sust
also be examined for characteristics of hazardous waste as cutlined in & LFE
Part 261 3Subpart C.

In order to assist you 1in the pregar&t1an of your peltition, i_h&va mailed to
yu; under séparate cover, a copy of the #Hay 18, 1880, Vel. 45, No. 98,

Federal Register and a copy of the appropriate sact1nns aof our haakmruunn
dacnments which detatl the basis for listing hazardous wastas from the
petroleum refiﬁiﬁg {ndustry. I encourage you to exanipe the portions of the
preamble, pages 33110 throush 33114, and fppendix VII of 40 CFR Z6l entitlied,
*2asfs for Listing Hazardous Hasta“ in the Faderal Register.

1 understand that ®r, Debus of my staff had previously miled to you a
Suparfund application with instructions. Wr. Debus hes informed me that you
did not report this lagoon on your hazardous waste Part A permit app!fta?ian
which was submitied on Tovember 16, 1980,
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JERSEY WEST DRILLING, INC.

6715 Irwin Simpson Rd. « Mason, Ohio 45040 + Phone (513) 398-0774 » FAX (513) 398-9972

APR 19 1893
M. A. LYVERSE

April @, 1993

Mr, Mark Lyverse
Chevrom U.5.A.; Inc.
P.2. Box 88

North Bend, OH 45052

Cear Mark,

Enclosed please find information pertaining to
our qualifications, experience, and background, as well
as g listing of individuals who use our =ervices freguently
gnd would be willing to provide @ reference far us. I a&m
also including the certificates for the OSHA Health and
Safety annual refreshers, Should you reguire anything in
addition to these items, please let me know.

Sincerely,

I






STATEMENT OF QUALIFICATIONS

Jersey West Drilling, Inc.

Jersey West Drilling, Inc. was established in 1884 to provide subsurface
exploratory and environmental drillinmg on & contract basis. Jersey West
offers a complete drilling service for gectechnical and environmental
investigations. Services inmclude auger and rotary borings, solil sampling,
rock coring, ground water observatiocn and monitoring wells, and other
specialized services and installations.

Jersey West Drilling employs the services of Michael Caprioni, Vice-
president and sole driller, who is highly gualified in a diversity of
drilling applications, methods and techmigues. Prior to establishing
Jersey West, Mr. Capricmi acquired extensive experience with other Firms
invelving gectechnicsl and environmental investigations thiroughout the
Northezst and Midwesterm sections of the United States, as well es ofF-
shore and overseas [Africal). His specizl abilities include hollow-stem
auger drilling at extended depths, accurats soil sampling in "heaving”
Fformations, monitoring well imstallations in difficuls formations, air
work, and innovative development technigues for monitoring wells.

The Fallowing is a partial listing of projects performed by Jersey West
which have reguired scil sampling, installstion of ground water monitoring
wells, and/cr other related instrumentation:

Soil Monitoring Other Service/
Proiesct Owner/Location Sampling Wells Instrumentation

BFI, Morraow, OH X X
Chevron USA, Cleves, OH X X
Cincimnati Gas & Electric X X
{rumerous locations)
Dayton Power & Light, X : X
Aberdeen, OH
CECOS, Williamsburg, OH
Hiltorm Davis, Cincimnati, OH
Kaiser Aluminum, Bavenswood,
W. Va.
Miami Faper, Moraine, OH
Monsanto (rumerous locatioms)
Occidental Chemical, Kenton, OH
Proctor 8§ Gamble, Cimcinnati, OH
Safety Kleen (numerous sites)
Shell 0il {rumerous sites)
Sherman Williams, Oayton, OH
Sohio, Lima, OH
USS Chemical, Florence, KY
WABCO, Indianapolis, IN
Wald MFg., Maysville, KY
Waste Manageme=nt (numerous
locations)
Westimghouse, Ferrmald, OH

XXX
XXX
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EXPERIENCE

1284 ~ Present

lsgz -~ 1584

lg7s - ls8e

1970 - 1978

MICHAEL CAPRIDNI

6715 Irwln Simpson Road
Mason, Ohio 45040
(513) 338-0774

JERSEY WEST DRILLING, INC. Mason, Chia
Vice~president/driller

Supervision and performance of all drilling and
related activities; maintenance of drilling equip-
ment and machinery; ongsite client comtact; drilling
assistance and consulting to other contractors

SOIL AND MATERIAL ENGINEERS, INC. Cincinnati, Ohio
{now Rust Environment and Infrastructure)
Drilling supervisor/driller

Established a drilling department; supervised and
performed a1l drilling and related serviceg)
mairtained all drilling machinery and equipment;
provided cost gquotations

BOWSER~MORNER, INC, Dayton, Ohio
Core driller

Performed drilling services including soil sampling,
rock coring, installing ground water monitoring
wells; other geotechnical instrumentation and
in-situ testing

WARREN GEORGE, INC. Jersey City, N...
Core driller

Performed drilliﬁg, soils sampling, rock and coal
coring, installing ground water monitoring wells
and other geotechnical instrumentstion; specialized
drilling; off-shore and overseas drilling

LICENSES ANDO PROFESSIONAL AFFILIATIONS

State of New Jersey

Licensed journeyman well driller, License No. 1242
State of West Virgini=

Certified water well driller, Certificate No. 294
State of Indiana

Licensed water well driller, Certificate No. 614
Commonwealth of Pennsylvania

Licensed water well driller, Registration No. 1934
Commonwealth of Kentucky

Certified monitoring well driller, Certif. No. 02650331
Chio Water Well Association

Vice-president, District 2 (1989-1991)
Nastiognal Drilling Contractors Association

Member






REFERENCES

Civil & Environmental Consultants, Inc.
4665 Cornell Road, Suite 2858%
Cincinnati, Ohie 45241

{513) 482-0200

Contact: Mr. Richard Kenter

Dames & Moorae
644 Linn St., Suite 501
Cineinnmati, Ohieo 45203
(513} ©651-3440

Contact: Mr. DOennlis Connair

Esgon & Associates, Inc.

100 0ld Wilson Bridge Road, Suite 320
Worthington, 0Ohio 43085

(614) 888-5763

Contact: Mr. Herbesrt B, Ezgon, Jr.

W.W. Englnesring & Science, Inc.
EE60 Busch Blwvd.

Columbus, OH 43229

(814) 847-8008

Eontact: Mr. Steven Thacker

Zorn Engineering
3833 Esstern Ave.
Cincinati, OH 45226
(513) 871.7525

Contact: Mr. John Zorn






JERSEY WEST DRILLING, INC.

Mason, Ohle

(513) 298-0774

EQUIPMENT

Drill Unit: 1930 Acker SOIL-MAX with 13,500 §+.

Ibs. torgue
setup for augsr, rotary or coring
Egquipped with:

Wireline unit
Bean high-pressure mud pump
IR 250 cfm air compressor

Supply Units: 1892 Dodge l-tom supply truck

1888 Chev. l-ton water truck (500 gal. stainless

stesl water tank = only potable water hauled
in this tank)

Trallers {14,300 gvw gooseneck; 5500 gvw all-purpose)

Decon: Delco Versa 43DD steam cleaner/pressurs washer
{self-contained unit with own generator for cleaning
where no power avallable)

Additionzl: CME continuous split-barrel sampler
Conventional (Mobile Lok=NW), wirelinme (Craelius)

Belgian system, and air coring {Hoffman) equipment
Conventionsl or wirelime down-the~hole hammers
.Air hammers
Portable welder; cutting equipment
CAPABILITIES: Hollow-stem sugering: 2%" i.d.; 4%" i.d. to 200 ft.;
6% i.d. to 115 ft, 7
Soil sampling (SPT split-spoon, 2" & 3"; contlnuous
sampler; Shelby tube, etec.)
Rotary drilling, air or wash, up to 10" rollerbit
Rock coring, air ar water
OTHER EQUIPMENT: 1976 Mobile B-53 auger rig

Topeon self-leveling elevation equipment

Well development equipment (BK hand pump,‘aa gpm
submersible pump for 4" wells, 2" Grundfos sub-
mersible pump for 2" wells; filtered air-1ift






% Medehem Safety Corporauon Inc.
~ of Cincinnati, Ohio

certifies that

o

MlChaﬁ-Ql} Capnem

the OSHA 1910. 120 Hazardous ‘Waste Operations and
Emergency Response Annual Eight (8) Hour Refresher Course
‘This 23th Day of January, 1993

o ,v‘ A
Elnllaey

)

o

U

A

1

"Carl T. Jones i : : Stephen C. Wilson, Vice President
Medchem Sagéty Corporation Inc. SR Medchem Safety Corporatlon Inc.
P.0O. Box 46793 : Y 5082 Worley Road
Cmcinnati Ohio 45246 ' A" Troy, Ohio 45373

LITHO IN U.S.A,

@ GoES 460-1/2







© 0ES 460.1/2

Medchem Safety Corporatio:
| of Cincinnati, Ohio

certifies that

Ro_b Qumlan

N N
Has Co; léted

the OSHA 1910.120 Hazardous Waste Operations and
Emergency Response Annual Eight (8) Hour Refresher Course
This 23th Day of January, 1993

ALYl —

Carl T. Jones, i N Stephen C. Wilsen, Vice President
Medchem Saféety Corporatlon, Inc. . : Medchem Safety Corporation, Inc.
P.0.Box 46793 o QMY 5082 Worley Road

Cincinnati, QOhio 45246 o ' ' Troy, Ohio 45373
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An immediate repiy will help finalize this matter.

rRepiy Date 18
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Signed
Fointed in U.S.A, GO-144-C (08.7-75)

Originator - Retain vellow copy. Forward white and pink (with carbon attached). Addressee - Please return white copy with your reply.

LeVLlE







;hevmn
= Chevron USA inc
B10 Gleneagies Court, Towson, MO 21204 « Phone {301} 3375300

"SOFT HAMMER CERTIFICATION"

Per 40 CFR 268.8(z)(1}, Chevron U.S.A., Inc. is submitting this demonstration that
the following wastes: U019-Benzene, U044-Chioroform, Ul54-Methanol, and UZZ6-
111 Trichioroethane are being treated by the best practically available technology
which yields the greatest environmental benefit as indicated in this demonstration.

The facilities contacted were:

Facility: Ashland Chemical Company
Indusirial Chemicals and Solvents Division
P.O.Box 2219
Columbus, OH 43216
(614) 889-3333
Contact Willlar J. Frost
Contacted: 9-2-88
Treatment: May be able to landfill in small quantities. Incineration costs
would be prohibitive, on the order of $5/1b.

Facility: Environmental Conservation Systems, Inc.
Brooks, Kentucky
Sales Office:
P.O. Box 228
Ashland, Virginia 23005
(804) 798-7981

Contact: Ken Scaplehorn

Contacted: 9-8-88

Treatment: Truck to Alabama for blending and/or fuel stock if not in bulk
(Tank Truck) quantities. If still in containers, would be best to
incinerate. They do not have their own incinerator and would
have to use other facilities.

Facility: L.W.D. Inc.
P.O. Box 327
Calvert City, KY 42029
(502) 395-8313

Contact: Allan Orth

Contacted: 9-9-88

Treatment: Depending on the site of the containers, they would either
incinerate the material as is or empty into larger batches for
gradual feeding. L.W.D. does not normally handle lab packs.

I believe that the information provided above Is true and accurate.

NVery truly yours,
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Jeif Angermann
Compliance Specialist
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